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Fast-Tempo Mass Chest X-Ray Surveys 


Enough fast-tempo mass chest X-ray surveys 
have now been conducted in large cities to per- 
mit a discussion of some of the problems which 
have arisen and the formulation of policies 
which may further expedite future programs. 

It has been found that certain publicity and 
educational materials available from the NTA 
office are not adaptable to the needs of these 
special programs. With the helpful advice of 
some of the executive secretaries in whose areas 
these surveys have already been conducted, these 
materials are being revised and will be assembled 
in a single handy kit. 

Also, it has become obvious that if the NTA 
is to be of practical help to cities in which such 
surveys are to be conducted, a representative of 
the National office must observe these programs 
from the very first stages of planning so as to 
learn first hand the problems encountered and 
their solution, and thus be able to advise other 
secretaries how best to expedite the program 
when these surveys move into their areas. I feel 
certain that state and local secretaries will not 
misinterpret this as an infringement on local 
autonomy. 

As to cooperation in these surveys on the part 
of local tuberculosis associations, it may be well 
to repeat the general basic principle that the 
chief reason for existence of a voluntary tuber- 
culosis association is to assist the official health 
agency in the control of tuberculosis. This is 
true at the federal, state and local levels. The 
sums of money available to a voluntary tubercu- 
losis association do not begin to suffice to estab- 
lish and maintain effective control programs. 
This can only be done through the vastly larger 
sums available through taxation. Based upon its 
explorations of new and better ways of doing 
things, the voluntary agency merely points the 
way to the official agency, helps the official 
agency to obtain adequate appropriations and 
personnel, guards it against unwarranted at- 
tacks and inroads and takes steps to have the 
official agency reorganized if it becomes an in- 
effectual organization. 
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But the official agency is the one in charge of 
the control program. It is the one which decides 
whether or not a fast-tempo mass survey shall 
be conducted and when. If proper relationships 
obtain between the official and voluntary agen- 
cies, these determinations will be made in ¢o- 
operation with one another. If a difference of 
opinion continues to exist, it is the official agency 
which makes the final decision. The voluntary 
agency must adapt itself to this decision and 
give all the assistance possible, even though it 
may feel that the decision is unfortunate. Ob- 
viously, the local association can promise to do 
only that which is within its resources; it can’t 
pledge $50,000 if it has available only $25,000, 
nor $25,000 if it has only $10,000. 

Local autonomy has been mentioned and I 
believe everyone in this work fully realizes the 
value and the strength of local autonomy. How- 
ever, local autonomy does not mean complete 
independence. We are all in this work together 
and we are all linked together, not only through 
financial bonds but the even stronger bonds of 
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Planning Mass X-Ray Programs 


Effective Programs Must Be Based on Long-Range Plan- 
ning for Follow-up Services — Success Depends on Com- 
petent Leadership and Cooperation. 


By JULIE E. MIALE, R.N.* 


HIS year tuberculosis associa- 

tions look back on the greatest 
Seal Sale in their history. They 
now look forward to program ac- 
celeration and the expansion of 
services. 

One service, the importance of 
which is being. increasingly recog- 
nized, is case-finding via mass ra- 
diography. This service has been 
proved both practical and feasible 
by the U. S. Public Health Service 
and state and local health depart- 
ments as well as by tuberculosis 
associations. 

Because it is shortsighted to con- 
centrate on case-finding if treat- 
ment either in hospital or at home 
is delayed, any effective mass ra- 
diography program must provide 
for not only the fast X-ray screen- 
ing of the entire community but 
for long-range follow-up as well. 
The program should make provi- 
sion for education, diagnosis, iso- 
lation, treatment, economic aid and 
rehabilitation. 


Education 


Education of the general public 
as well as of specific groups is one 
of the first considerations. The 
people must be educated to under- 
stand why they should participate, 
so that each person in the commu- 
nity will want to get an X-ray. 
They must be made to realize the 
necessity of finding every case of 
tuberculosis in the community. 
They must be able to recognize the 
need for adequate medical facilities 
and be prepared to voice opinions 
for the appropriation of funds and 
the expenditure of these funds. 

The media that may be used to 
reach this objective include news- 


* Associate, Develop 
director, Radi 
Mass ography and nd" industrial 


papers, radio, movies, printed ma- 
terials, talks, slides, graphics, in- 
stitutes, workshops, scholarships 
and courses for special groups. 

Every adult 15 years of age and 
over should have a chest X-ray. 
This objective can be reached in 
five to ten years if all resources are 
mobilized and used with speed and 
efficiency. The use of mass radio- 
graphic equipment, which can be 
operated at speeds often exceeding 
100 X-rays per hour, is a “must” 
if the fast screening of large 
groups of people is to be accom- 
plished. Films now in use for 
group services include: (1) 4” x 5” 
single image cut film; (2) 4” x 10” 
double image or stereo cut film; 
(3) 70 mm roll film, 2%” x 2%” 
frame; (4) 35 mm roll film, 1144” x 
1144” frame; (5) 14” x 17” sensi- 
tized paper. 

X-ray programs must be ac- 
tively correlated with local, county 
or state clinical, diagnostic and 
follow-up services. Haphazard pre- 
liminary plans and poor organiza- 
tion for follow-up may lead to mis- 
understanding and distrust in the 
whole program on the part of the 
general public as well as distress to 
the person X-rayed. 

The full benefits of case-finding 
and early diagnosis can best be 
realized if adequate beds are avail- 
able for treatment and isolation of 
cases. A hospital or sanatorium bed 
for every person with active dis- 
ease, regardless of his ability to 
pay the bill, is, of course, ideal. 
However, adequate follow-up and 
case care may be attained through 
well-located chest clinics, public 
health nursing services, accessible 
laboratory facilities and the active 
participation of the family physi- 
cian. 


Protection of the family against 
economic distress is of major im- 
portance, since the patient may 
refuse treatment if the family is in 
want. In the successful program, 
assurance must be provided that 
the patient and his family will re- 
ceive adequate care. The assistance 
of all welfare and social agencies 
in the community is important. The 
patient must also be aided in ac- 
cepting the diagnosis, adjusting to 
hospital and medical care and plan- 
ning for future vocational training 
and rehabilitation. 

The successful program de- 
scribed above depends on competent 
leadership and teamwork built 
upon mutual understanding and the 
cooperation of all groups in the 
community. 

Suggestions for the initiation of 
a communitywide case-finding pro- 
gram may come from a tubercu- 
losis association, health depart- 
ment, civic group, medical society 
or a private citizen. Final decision 
to conduct the program, however, 
should come from the official 
agency. 

A firm foundation is needed for 
building an effective program. The 
community must be studied and 
plans made well in advance. It is 
important to get information on 
the size of the problem, the facili- 
ties available to cope with it and 
the control measures that are being 
used. This information should in- 
clude as much of the following as 
possible: 

1. The number of tuberculosis 
deaths, new cases reported, new 
cases in the minimal stage, active 
cases at home or in the hospital, 
contacts of registered cases, con- 
tact examinations, contacts of new 
cases, cases visited and hospital- 
ized. 

2. The number of known cases 
in the community. 

3. The estimated number of un- 
known cases. 

4. The number of hospitals, mu- 
nicipal and private, giving care to 
the tuberculous. Do they meet the 
present need? Is there a waiting 
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list of active cases at home? How 
many? How long have they been 
waiting for hospitalization? Are 
the hospital personnel and equip- 
ment adequate? 

5. Clinic facilities, health de- 
partment, hospital, sanatorium. 
How are the clinics operated and 
staffed? What is the case load? 
Are clinic facilities adequate for 
present need? For additional load? 
Are pneumothorax needs being 
met? Are there adequate labora- 
tory facilities, X-ray facilities, 
waiting room space? 

6. Official and voluntary agen- 
cies. What are their responsibili- 
ties and functions? How do they 
work together? What is the rela- 
tionship? 

This is not a complete list but 
will give some indication of the 
kind of fact-finding that should be 
done prior to the survey. 

Plans for organizing the whole 
community should be based on 
utilizing all the facilities, organi- 
zations and responsible citizens in 
the community. 

Should We Charge? 

The question whether X-rays 
should be offered free or whether 
there should be a nominal charge 
is frequently asked. We believe 
that wherever possible X-rays 
should be offered free to all. How- 
ever, variations of opinion do exist. 
Somebody has to pay, whatever the 
plan. In some places, Christmas 
Seal funds pay for all or part of 
the service; in others, the public 
pays with tax money allocated to 
health department budgets. In still 
other areas, the persons X-rayed 
are asked to pay all or part of the 
costs, usually at a nominal charge. 

The confidential relationship be- 
tween the individual and his physi- 
cian must be maintained. Medical 
records are not public property. 
Diagnostic terms should not be 
used in oral or written reports to 
persons other than physicians. 

Everyone 15 years of age and 
over should be X-rayed. If this is 
not possible, because of limited 
equipment and personnel, the prob- 


lem of whom to X-ray should be 


- settled locally. The usual procedure 


is to direct screening toward popu- 
lation groups in which high inci- 
dence of disease is suspected and 
also in the groups where large 
numbers can be reached quickly 
and economically. Though there are 
regional variations, the outline on 
page 51 of Chest Clinic Manual, 
published by the National Tuber- 
culosis Association in 1947, is con- 
sidered a practical guide. 

X-ray equipment is expensive to 
buy, to operate and to maintain. 
Therefore the tuberculosis associa- 
tion should decide to purchase 
equipment only after careful con- 
sideration of the problems involved 
in purchase, operation and mainte- 
nance. It should be remembered, 
also, that in order to get the maxi- 
mum benefit at least cost, it is nec- 
essary to take at least 50,000 X-ray 
pictures a year. 

Mass X-ray equipment costs 
range from $10,000 to $30,000, de- 
pending. on the type. When decid- 
ing on the type of equipment, it is 
important to determine whether it 
will be used in urban or rural areas, 
whether there will be electrical 
power available or whether a gen- 
erator will be necessary. If a trans- 
portable unit is considered, it must 
be determined what arrangements 
can be made to transport and in- 
stall it. Other cost factors to be 
considered are: 

1. Labor—technical, clerical, 
chauffeurs, movers. 

2. Overhead — insurance, lia- 
bility, compensation, property 
damage, travelling expenses. 

8. Truck — depreciation, re- 
pair, replacements, gas, oil, gar- 
age, and supplies. 

4. X-ray equipment—amortiz- 
ation of initial cost, repairs, 
maintenance, depreciation, films, 
chemicals, clerical supplies, post- 
age and stationery. 

In cities of 100,000 or more pop- 
ulation, the USPHS can make avail- 
able personnel, equipment and ma- 
terials for communitywide chest 
X-ray services. Some state health 
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departments and tuberculosis aggo. 
ciations also are in a position to 
render similar service. All large 
cities, however, should own rapid 
X-ray equipment with which to 
carry on a continuous case-finding 
program. 

For counties or cities of between 
50,000 and 100,000 ‘population, 
equipment may often be borrowed 
from official state and local agen- 
cies. If these facilities are not 
available, the purchase of X-ray 
equipment is indicated provided 
adequate funds and personnel are 
available to operate and maintain 
it effectively. 

In areas where the population js 
under 50,000, it is usually inad- 
visable to purchase equipment, 
State and local official agencies may 
loan equipment for periods neces- 
sary or commercial services may 
be used advantageously. 

In summary, a chest X-ray pro- 
gram should not be undertaken 
unless there is good lay and pro- 
fessional leadership, competent 
workers, good inter-agency rela- 
tionships, adequate funds and med- 
ical facilities to do a complete job 
of case-finding, isolation, case-care 
and rehabilitation. 


Success Depends On All 


A mass X-ray program is the 
responsibility of the community at 


large. It can not be undertaken . 


entirely by one group. Everyone 
must contribute to make it a suc- 
cess. Briefly, before chest X-ray 
surveys are undertaken, the steps 
are: 

1. Investigate the needs and the 
possibilities of filling these needs. 

2. Appoint a temporary commit- 
tee to start interest, to get coopera- 
tion, to investigate finances, to 
make request for loan of equipment 
or to buy equipment. 

When the decision to X-ray is 
made, organization of the program 
will depend upon the size of the 
community and the size of the total 
job. Whatever the organization 
plan may be, coordination of all 
groups and committees is essential. 
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St. Paul Survey 


Nearly 130,000 X-rayed During Eight-Weeks’ Campaign— 
Citywide Survey Reveals 692 Cases of TB—Only 10 Fail 
to Return for Recheck 


By BLANCHE MACDONALD* 


HE St. Paul citywide X-ray 

survey, hailed by local news- 
papers as “one of the best bargains 
ever offered in the city,” concluded 
on Dec. 13 after X-raying, free, 
129,401 persons, 15 years and over, 
among the city’s approximately 
300,000 population, during its eight 
weeks of operation. 

Final figures reveal that 3,480 
films showed some sign of chest ab- 
normality. Of these, 692 showed 
X-ray evidence of tuberculosis; 
1,504 evidence of suspicious tuber- 
culosis and 1,284 showed other chest 
pathology. The effectiveness of the 
follow-up work done during and 
after the survey is evidenced by the 
fact that of more than 3,000 persons 
called back for further examination, 
only 10 failed to return. 


Early Cases 

Health authorities claim that one 
of the most important results of the 
survey is that 80 per cent of the 
cases found are in the early stages 
of the disease. 

Begun on Oct. 13, the survey fol- 
lowed that held two months earlier 
in Minneapolis. It was the second 
in a series of free mass examina- 
tions planned by the U. S. Public 
Health Service in cooperation with 
official and voluntary health agen- 
cies for 92 American cities of 100,- 
000 or more population within the 
next five years. 

Held under the auspices of the 
USPHS, the Minnesota Department 
of Health, the St. Paul Bureau of 
Health, the Ramsey County Medical 
Society, the Ramsey County Public 
Health Association (the county 
tuberculosis association) and the 
County Sanatorium Board, the sur- 
vey also had the backing of the city 
government, the St. Paul chapter of 


~* Director of publicity, Ramsey County 
(Minn.) Public Health 


the American Red Cross, the local 
unit of the American Cancer So- 
ciety, the district nurses’ associa- 
tion and the Community Chest. 
Representatives of these organi- 
zations, headed by Harold J. Cum- 
mings, well known St. Paul busi- 
nessman, made up the executive 
committee in charge of the survey. 


Thirteen Units Used 

The speed with which the St. 
Paul survey was conducted was due, 
in large part, to the pooling of all 
available resources and equipment. 
No single community could afford to 
purchase the machines necessary 
for such a project or to carry on 
the follow-up work which had to be 
done. 

Twelve X-ray units, two of them 
mobile and ten portable, were pro- 
vided by the USPHS. In addition, 
a third mobile unit was borrowed 
from the Hennepin County Tubercu- 
losis Association in nearby Minne- 
apolis for the last two weeks of the 
survey since, due to earlier commit- 
ments, the Ramsey County Associa- 
tion’s unit was being used in another 
part of the county. Of 151 X-ray 
unit placements, 80 were taken care 


of by eight of the portable units and © 


71 by bus units. Two portable units 
were reserved for replacement use. 
More than 250 volunteer workers, 
150 of them provided by the local 
Red Cross chapter, assisted with 
registrations at unit locations. 
The USPHS made available three 
medical officers, a health education 
consultant, an administrative aide, 
technicians and other personnel for 
actual conduct of the survey, in ad- 
dition to assigning a _ full-time 
tuberculosis control officer and a 
nurse consultant to the City Bureau 
of Health to assist with the develop- 
ment of the follow-up program. 
City officials increased the budget 


of the City Bureau of Health by 
$50,000 to allow for increased staff, 
improvement of laboratory facilities 
and additional equipment needed for 
follow-up work in connection with 
the survey. The city provided, as 
well, an unused school as a survey 
headquarters. 


Additional expenses were met by 
grants of $25,000 from the Ramsey 
County Public Health Association, 
$10,000 from the Red Cross, and 
$2,500 from the Cancer Society. 

First to be X-rayed were the stu- 
dents, faculty members and em- 
ployees at seven colleges and all 
public, private and parochial high 
schools. A total of 18,604 X-rays 
were taken in this phase of the sur- 
vey, the schools and colleges proving 
a direct educational approach to the 
home through the students. 


Shoppers X-rayed 

Following the X-ray program in 
educational institutions, the survey 
swung into action in St. Paul’s 
business district, the loop. Here, 
the location of X-ray units was 
planned on the basis of giving serv- 
ice at the district’s two shopping 
centers and among firms employing 
100 or more persons. Little attempt 
was made to develop any neighbor- 
hood program or to have any block 
organization work done. 

At first, the management in large 
loop department stores objected to 
having X-ray units set up in their 
establishments but, during the last 
two weeks of the survey, two big 
stores made space available. Thou- 
sands of customers were X-rayed 
while waiting for change and pack- 
ages and the arrangement proved so 
agreeable that store owners re- 
gretted that they had not allowed 
the placements at the beginning of 
the survey. 

Three other population centers, 
widely separated and remote from 
the loop, were given continuous 
service throughout the survey and 
mobile units were in operation at 
some of the shopping centers in 
outlying districts. The mobile units 
were also used to bring the service 


THE NTA BULLETIN FOR MAY, 1948 [69] 


-Care 

| the 

ty at 

aken 

yone 

steps : 

| the 

2eds. 

mit- 

era- 

] to 4 

nent 

y is 

ram 

‘the 

otal 

tion 


to industries isolated from other 
business establishments or those 
not able to provide space or power 
for an inside hook-up. 


Industries Cooperate 

Excellent cooperation was shown 
by the city’s industrial firms. Only 
11 firms out of 171 employing 100 
or More people were unable to par- 
ticipate. Failure on the part of 
three of these firms to cooperate 
was attributed to the Christmas 
rush. Most of St. Paul’s industries 
are surrounded by small business 
establishments and, in many in- 
stances, offered X-ray facilities not 
only to their own employees but to 
these others and to neighborhood 
residents as well. 


X-ray units were at other places 
—at big hockey games and at the 
Wayne King concert. The famous 
maestro was X-rayed. Free X-rays 
were offered visitors to the city and 
were accepted by persons from 24 
states outside Minnesota and from 
Canada, Peru and Guam. 


Launched under the slogan “OK 
—Let’s X-Ray!” and with well 
sustained publicity throughout, the 
survey held the attention of the 
city’s residents during the entire 
eight weeks of operation. One im- 
portant factor in the willingness of 
St. Paul people to be X-rayed was 
their confidence in the tuberculosis 
association. When the public knew 
that the association was backing the 
survey not only financially but in 
every other way, the response was 
pronounced. 


Public Interest 


This confidence has been built up 
through the association’s nearly 50- 
year record of service to the com- 
munity which has included previous 
X-ray surveys, educational work 
and the installation, one year ago, 
of a permanent X-ray unit in one 
of the city’s general hospitals for 
the routine examination of all ad- 
missions, out-patients and person- 
nel. Coinciding, as the survey did, 
with the Christmas Seal Sale, the 
association concentrated all its ener- 


STUDENTS GO HIGH-HAT 


Advertising the St. Paul citywide free X-ray survey are left to right: 
Dolores Lancaster, Barbara Doyle and Doris Voligny. 


gies on bringing home to the people 
the significance of the survey. Not 
the least of the results of the survey 
was the financial support given the 
Seal Sale, which raised more money 
than ever before in St. Paul. 
Large-scale, rapid surveys such 
as St. Paul’s are effective, health 
authorities emphasize, because 
tuberculosis cases can be discovered 
all within a given time period and, 


because cities have the necessary 
public health organizations to carry 
on the follow-up work, these cases 
can be treated before the disease is 
spread to others. 

Through our recent experience in 
St. Paul, we have found also, that 
surveys of this kind constitute the 
best yardstick possible for deter- 
mining the extent of public interest 
in the eradication of tuberculosis. 


NTA PUBLISHES NEW 
GUIDE TO MATERIALS 


Ways and Means to Health Edu- 
cation, recently published by the 
National Tuberculosis Association, 
is a 16-page, indexed pamphlet list- 
ing educational materials available 
to the public through state and local 
tuberculosis associations. Sample 
copies of the pamphlet may be ob- 
tained from tuberculosis associa- 
tions. 

A brief description of each publi- 
cation is given and the audience for 
whom the materials are intended is 
indicated. The list includes ma- 
terials for the general public, 
schools, patients and their families; 
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industry; the medical and nursing 
profession; public health, rehabili- 
tation and tuberculosis workers; 
also foreign language pamphlets 
(French and Spanish). Available 
motion picture films, filmstrips, 
slides, posters, and exhibits are 
also described. 


TUBERCULOSIS WEEK 


The Sociedade de Tisiologia do 
Rio do Sul, Brazil, has announced 
that the week of May 3-10 has been 
designated Tuberculosis Week. 
During this time an intensive tuber- 
culosis campaign will be carried on 
in the state, Dr. Carlos Bento, the 
Society’s president, said. 
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Hazards of Flying for TB Patients 


Expansion of Air in Body Cavities, Increasing in Propor- 
tion to Distance Above Sea Level, May Lead to Further 
Damage of Lung Tissue or Injury to Blood Vessels 


By EZRA VOLK BRIDGE, M.D. 


OCTOR, should I do any fly- 

D ing?” Many patients with 
tuberculosis of the lungs want an 
answer to this question, because 
their business requires flying or 
they want to fly for the fun of it. 
Whether it is wise for them to fly 
depends on a numoer of things. 
Some can do it safely. The rest are 
facing danger. 

Air on the ground is much heavier 
than it is a mile or two up. At sea 
level it exerts a pressure of 15 
pounds on each square inch of the 
body surface. One doesn’t feel it 
because it presses equally on all 
sides. This pressure diminishes 
rapidly as one rises from sea level. 
At the top of a mountain it is much 
less and a mile above that it is still 
less. In other words, the higher one 
goes, the lower the pressure. 


Inside Air Expands 


A toy balloon has rubber walls 
that stretch. Take this balloon up 
in the sky and it will get bigger be- 
cause the air inside expands as the 
pressure of the air surrounding the 
balloon decreases. 

Many patients with pulmonary 
tuberculosis have abnormal collec- 
tions of air in their bodies. A cavity 
in the lung represents such a collec- 
tion, so do pneumothorax and pneu- 
moperitoneum. They are major haz- 
ards in flying. They behave like the 
balloon. Upon rising from the sur- 
face of the earth, these collections 
of air will expand. They will try to 
occupy more space than they did on 
the ground. The degree of their ex- 
pansion will depend on how much 
their walls will stretch. The air in 
a pneumothorax or pneumoperiton- 
eum will occupy more space when 
exposed to conditions in the upper 
regions. There will be more of a 
pneumothorax or pneumoperiton- 
eum, with greater compression of 


the lung above the earth than on 
the ground. 

The increase in these abnormal 
collections of air at various heights 
above sea level is as follows: at 2,000 
feet—7 per cent; 4,000 feet—15 per 
cent; 6,000 feet—27 per cent; 8,000 
feet—38 per cent; 10,000 feet—49 
per cent; 12,000 feet—63 per cent; 
14,000 feet—77 per cent; 16,000 feet 
—94 per cent; 18,000 feet—112 per 
cent; 20,000 feet—134 per cent; 
80,000 feet—285 per cent. 

Notice that the collections of air 
will become about 50 per cent larger 
at 10,000 feet and nearly 100 per 
cent larger at 16,000 feet. 

Commercial planes usually fly be- 
low 10,000 feet. They might have 
to fly higher when crossing moun- 
tains or encountering storms. At 
any height, changes can be expected 
in all accumulations of air. The 
higher one goes the more pro- 
nounced these changes become. For 
example, the expansion at 2,000 feet 
is only 7 per cent; five times higher 
the expansion is seven times 
greater. 


Breathing Hazards 


A refill for pneumothorax or 
pneumoperitoneum is calculated to 
produce the right pressure on the 
lung. A bigger refill would be too 
much; it might do harm. Going up 
in an airplane is just like getting a 
bigger refill. 

Flying is definitely hazardous for 
those who have pneumothorax com- 
plicated by adhesions. Expansion of 
the pneumothorax stretches adhe- 
sions and they may break. If they 
do not break they may pull hard 
enough to rip the surface of the 
lung. Air will then leak into the 
pneumothorax air pocket and dan- 
gerously increase its size. Massive 
increase will push the heart toward 
the opposite side of the chest and 


compress the opposite lung. If 
respiration is embarrassed, the pa- 
tient may become alarmingly short 
of breath, have palpitation, sudden 
weakness, even shock. 

Some patients have pneumothorax 


compressing both lungs. Their 
capacity to breathe is much dimin- 
ished. Flying for them is contra- 
indicated as it can well bring on 
severe shortness of breath and other 
frightening symptoms. 


Pressure and Hernia 


Beneath the breast bone one lung 
is separated from the other by a 
group of structures known as the 
mediastinum. This mediastinum 
has several weak spots. Through 
these a pneumothorax may bulge 
into the opposite side of the chest. 
This is called a hernia of the media- 
stinum and is not without danger 
even on the ground. In flight, such 
a situation can become exceedingly 
uncomfortable. 

Those patients who notice dis- 
comfort after pneumothorax or 
pneumoperitoneum refills will cer- 
tainly have greater discomfort when 
flying. Those who are short of 
breath on exertion will have more 
difficulty when flying. Patients who 
have recently bled from the lungs 
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should postpone any thought of fly- 
ing because of the danger of re- 
opening the blood vessel. 
Tuberculosis frequently produces 
cavities in the lungs. These, of 
course, contain air. In flight, this 
air expands. When air can escape 
from a cavity the danger is minimal. 
But often some obstruction is pres- 
ent. When this is so, the trapped 
air expands and pushes against the 
cavity wall. This may be great 
enough to tear the walls of the 
cavity or injure a blood vessel with 


subsequent bleeding which can 


threaten life. 

To prevent serious discomfort or 
damage, some patients may have to 
breathe oxygen through a mask 
when flying. Other patients will 
fare better if air is removed from 
their pneumothorax or pneumoperi- 
toneum before they fly. Airplanes 
that fly far above the earth, 20,000 
or 30,000 feet, are pressurized. 


Pumping systems maintain an air 
pressure inside the cabins simulat- 
ing conditions much closer to the 
ground. Otherwise, no one could 
remain alive at those heights. 
Nevertheless, a few patients face 
danger in a pressurized airplane be- 
cause the pressure in the cabin can- 
not be kept at ground level values. 

The tuberculous patient is wise 
who consults his doctor before he 
flies. 


LEADS IN REHABILITATION 


Delaware’s per capita expenditure 
for the counseling, training, place- 
ment and employment of occupation- 
ally handicapped individuals is 
approximately three times that of 
average state appropriations—12.6 
cents per inhabitant as compared 
with 3.4 cents—according to the 
Annual Report of the Federal Office 
of Vocational Rehabilitation. 


States Note Greater Demand : 
For Chest X-Ray Services 


URING 1947, the Oregon Tu- 

berculosis and Health Asso- 
ciation, in cooperation with the 
Oregon State Board of Health, con- 
ducted chest X-ray surveys in 95 
per cent of the counties in the state 
and took miniature chest films of 
approximately 18 per cent of the 
estimated population over 14 years 
of age. 

According to the association’s 
news letter, One-To-Another, the 
number of films taken, 129,234, 
marks an increase of 61 per cent 
over the number taken in 1946. 

The New Jersey Tuberculosis 
League’s News announced recently 
that the total of 154,161 persons 
X-rayed in more than 300 chest 
X-ray surveys conducted in the 
state during 1947 represents 300 
per cent over the previous year. 
News also reported that more than 
8,000 food handlers in Jersey City 
are being X-rayed as part of the 
“clean up restaurants” program 


conducted by the city’s chief health 
officer. 

‘The X-raying of employees and 
guests of Chicago’s Edgewater 
Beach Hotel early this year marked 
the first X-ray program to be con- 
ducted in one of the city’s large 
hotels, the Challenge of the Tuber- 
culosis Institute of Chicago and 
Cook County said recently. The 
publication also announced that a 
total of 24,831 persons have been 
X-rayed during the past two years 
in 33 factory projects and 19 subur- 
ban industrial plants. 

More than twice as many resi- 
dents of Alameda County, Calif., 
received chest X-rays last year than 
in 1946, the Alameda County 
Tuberculosis and Health Associa- 
tion reports. A total of 84,608 films 
were taken in 1947. 

A recently launched chest X-ray 
program in Michigan is expected to 
reach 8,000 Flint and Genessee 
County high school students, ac- 
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cording to Newsletter, publication 
of the Genessee County Tubercy. 
losis Association. 

The Reading (Pa.) Tuberculosis 
Association will provide Reading’s 
three hospitals with X-ray units for 
the routine X-raying of patient ad- 
missions and personnel at a cost of 
approximately $30,000, the Penn- 
sylvania Tuberculosis Society’s 
publication Keystone Health has 
announced. The hospitals will in- 
stall and maintain the X-ray units 
and accessories and will make a 
small service charge to cover the 
cost of film and its processing. It 
is estimated that the units will 
X-ray 50,000 persons annually. 

The Springfield (Mass.) Health 
Department and the Hampden 
County Tuberculosis Association 
have launched a chest X-ray survey 
of the entire city of Springfield, ac- 
cording to News Bulletin of the 
Massachusetts Tuberculosis League, 
It is expected that the survey will 
continue for about two years, and 
that every Springfield citizen over 
14 years of age will be X-rayed dur- 
ing that time, News Bulletin said. 

In Sioux Falls, S. D., 4,672 per- 
sons were X-rayed during the first 
week of a recent free chest X-ray 
campaign, the South Dakota Tu- 
berculosis Association’s Health-0- 
Gram reports. 


HOLD REGIONAL CONFERENCE 
ON REHABILITATION SERVICES 


Representatives of tuberculosis 
associations, state vocational re- 
habilitation agencies and state 
health departments met at Atlanta, 
Ga., April 12, for a regional confer- 
ence called by the Federal Security 
Agency, Office of Vocational Re- 
habilitation. 

The conference, the purpose of 
which was to extend and improve 
vocational rehabilitation for recov- 
ered tuberculous patients in the area 
represented, was attended by dele- 
gates from Alabama, Florida, 
Georgia, Mississippi, North Caro- 
lina, South Carolina, Tennessee and 
Puerto Rico. 
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Histoplasmosis 


Scientific Studies Now Being Carried on With NTA Aid at 
Vanderbilt University to Determine Whether or Not 
Disease Exists in Benign Form 


By AGNES FAHY* 


ISTOPLASMOSIS, a fungus 

disease which appears to pro- 
duce pulmonary calcification similar 
to that of healed primary tubercu- 
losis and is endemic in certain re- 
gions, has been considered a usually 
fatal disease during the relatively 
brief period since it was first dis- 
covered in 1906. 

Observations made within recent 
years suggest, however, that there 
may be a benign, or minimal, form 
of the disease which has not been 
recognized or which may have been 
diagnosed as tuberculosis. 


Study Under Way 

To determine whether there is a 
benign, apparently: symptomless 
stage of histoplasmosis, investiga- 
tion is now being conducted by staff 
members of the Department of 
Pediatrics, Vanderbilt University 
School of Medicine, Nashville, 
Tenn., with the aid of a grant from 
the National Tuberculosis Associa- 
tion. 

Dr. Amos Christie, head of the 
department, who is directing the re- 
search, believes that the results of 
the study will prove of significance 
in tuberculosis case-finding. He 
points out that if it can be estab- 
lished that histoplasmosis exists in 
a benign form it will indicate that 
tuberculin testing must be more 
widely used than at present to dif- 
ferentiate between tuberculosis and 
other diseases which cause pulmon- 
ary calcification. 

Shortly after he went to Vander- 
bilt in 1948, Dr. Christie’s curiosity 
was aroused by the number of chil- 
dren coming to the hospital clinic 
who had X-ray evidence of pulmon- 
ary calcification but did not react to 
the tuberculin test. 

This appeared to be a contradic- 


NT pasectate, Public Relations Department, 


tion. If the calcified lesions resulted 
from tuberculosis, which would be 
the natural assumption, then the 
children should have had a positive 
tuberculin reaction, for tuberculin 
sensitivity is commonly believed to 
be relatively persistent in children 
who have had tuberculosis. 


NTA Grants 

Dr. Christie hazarded the guess 
that the calcification was caused by 
a disease other than tuberculosis. 
But a guess and scientific knowledge 
are two entirely different things and 
Dr. Christie determined to find out 
whether scientific evidence would 
substantiate his theory—or prove it 
incorrect. 

In 1944, with the assistance of 
Dr. J. C. Peterson, associate pro- 
fessor of pediatrics, and other mem- 
bers of the pediatrics staff, Dr. 
Christie began a series of studies of 
histoplasmosis. An application to 
the NTA for a grant to help support 
the work was approved in 1946. 
Subsequent grants were approved 
for the fiscal years 1947 and 1948. 
As a result of the grants, the serv- 
ices of Dr. David McVickar, a med- 
ical mycologist who received his 
training at Harvard, were obtained 
to undertake essential laboratory 
work in connection with the investi- 
gation. 


Similar Diseases 


One thing that seemed strange to 
Dr. Christie was that histoplasmosis 
should be considered uniformly fatal 
since it was known to be an infec- 
tious disease and it was contrary to 
the history of such diseases to be 
uniformly fatal. He recalled that 
coccidioidomycosis, also an infec- 
tious disease caused by a fungus, 
had at one time been known only in 
a fatal form. A native of California 
and a former associate professor of 


pediatrics at the University of Cali- 
fornia Medical School, Dr. Christie 
had followed closely studies on the 
West Coast that proved that the so- 
called San Joaquin Valley fever was 
actually benign coccidioidomycosis. 

The problem, then, was to find 
out if histoplasmosis had a benign 
form and, if so, to identify its symp- 
toms and to determine the relation- 
ship between minimal histoplasmo- 
sis and pulmonary calcification in 
non-tuberculin reactors. 

Similar in many of its manifesta- 
tions to tuberculosis, histoplasmosis 
is an acute, subacute or chronic in- 
fectious disease characterized by 
lesions in the tissues. The word 
literally means “formed from tis- 
sue,” being derived from the Greek 
words “histos” (tissue) and 
‘plasma’ (formed or molded). The 
organism which causes it is called 
Histoplasma capsulatum, a fungus 
which has two phases of growth. It 
grows on artificial media in my- 
celial, or vegetative, form, somewhat 
resembling a piece of cotton and, in 
live tissues, grows in a yeast cell 
phase and has a translucent capsule. 


Discovered in Panama 


The disease was first diseovered 
in 1906 in Panama by Dr. S. T. 
Darling, who thought it was related 
to kala-azar, a tropical disease re- 
sembling malaria. Dr. Darling be- 
lieved it was caused by a protozoan 
organism and this view was gener- 
ally accepted until the early 1930’s 
when Dr. W. A. DeMonbruen of 
Vanderbilt proved that the causa- 
tive organism was a yeast forma- 
tion, or fungus, not a protozoan. 

Histoplasmosis is found princi- 
pally in the states bordering the 
Mississippi River and the western 
Appalachian slope. Even in states 
where the disease is endemic, it 
seems to avoid cities in favor of 
rural areas and to choose damp, 
humid spots rather than dry plains. 
Outside the United States, it has 
been reported in Holland, the Philip- 
pines, Java, Argentina, Brazil and 
England. 

How the disease is transmitted is 
not known. The organism has not 
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yet been identified in nature, ac- 
cording to Dr. Christie, but further 
investigation will probably reveal it 
exists there. It has been reported 
in mice, rats, dogs, rabbits and, 
recently, in, horses. Since histo- 
plasmin sensitivity is rare in in- 
fants in endemic areas, but not in 
children who have begun to walk, 
Dr. Christie suspects that children 
pick up the germ outside the house 
—possibly from the soil or dust or 
even from animals. Such factors as 
crowded living conditions and mal- 
nutrition favor the development of 
the disease, as they do in the case 
of tuberculosis. 

Dr. Christie has found ulcerated 
lesions in about 50 per cent of the 
children diagnosed at Vanderbilt 
and he believes that the primary in- 
fection is a skin lesion or mucous 
abrasion. Apparently, the ulcera- 
tion may occur in any part of the 
body. As in the case of tuberculosis, 
histoplasmosis may cause lesions in 
the bone marrow, lung, liver, spleen 
and lymph nodes and, again like 
tuberculosis, calcium may be de- 
posited in the healing lesions—or, 
where healing does not occur, cavi- 
ties may develop. 


Has Fatal Form 

The form of histoplasmosis most 
frequently reported and most read- 
ily diagnosed is called progressive, 
or disseminated, and may be com- 
pared with miliary tuberculosis. It 
disseminates into the body, becomes 
generalized and eventually causes 
death, sometimes in the course of a 
few weeks, sometimes longer. 


The clinical manifestations of the - 


fatal, disseminated, or progressive, 
disease are variable, according to 
Dr. Christie. Such symptoms as 
weight loss or failure to gain 
weight, pallor, irregular low grade 
fever, swollen stomach, enlarged 
liver and spleen and a low white 
blood count have been noted in 
babies brought to the Vanderbilt 
clinic and later diagnosed as having 
histoplasmosis. Sometimes the 
symptoms suggest leukemia, which 
has frequently been given as the 
reason for admission. Patients have 


also had signs of pulmonary infec- 
tion, accompanied by pleural pain, 
cough and expectoration which may 
be blood-tinged. Symptoms simu- 
lating jaundice have also been re- 
ported and there may be general 
malaise, with aching joints. 

Although progressive histoplas- 
mosis is a rare disease, the minimal 
form, if such exists, may be fairly 
common in the central eastern and 
southeastern parts of the United 
States and would explain the wide- 
spread calcification among non- 
tuberculin reactors in that area. In 
this type of histoplasmosis, the 
lesions are believed to go through 
stages of necrosis, caseation, fibrosis 
and calcification, as in minimal pri- 
mary tuberculosis. 


Caused by Fungus 

‘Histoplasmosis also resembles 
coccidioidomycosis in certain re- 
spects, including the fact that both 
are caused by a fungus and both 
produce calcification, but the latter 
is found almost exclusively in arid 
regions of the West. 


Scientists seeking further knowl- 
edge about histoplasmosis naturally 
sought an antigen which would in- 
duce a specific reaction to the dis- 
ease. An antigen was developed by 
several investigators which, by an- 
alogy with tuberculin and a number 
of other specific bacterial or fungus 
antigens, was named “histoplas- 
min.” Given in much the same way 
as the Mantoux test, histoplasmin 
is believed to produce a skin reac- 
tion to histoplasmosis as tuberculin 
does to tuberculosis and coccidioidin 
to coccidioidomycosis. 


Young Patients Tested 

In an effort to establish the cor- 
relation between histoplasmin sensi- 
tivity and pulmonary calcification, 
extensive testing has been done at 
Vanderbilt among young clinic pa- 
tients, the pediatrics staff and such 
stable population groups as children 
in institutions. A large percentage 
of the children with X-ray evidence 
of pulmonary calcification and nega- 
tive reactions to tuberculin had 
positive reactions to histoplasmin. 


[74] THE NTA BULLETIN FOR MAY, 1948 


All staff members from Kentucky, 
Tennessee and Missouri showed his. 
toplasmin sensitivity but those who 
had recently arrived in Nashville 
from the far West and the East 
had a negative reaction. Testeq 
later with coccidioidin, none of the 
staff members reacted. 


Other Tests 

Similar results with histoplasmin 
tests have been reported by Dr. Car- 
roll E. Palmer, who is directing a 
study of tuberculosis among student 
nurses, inaugurated in 1942 by the 
U. S. Public Health Service with 
the cooperation of the NTA. When 
a large number of nurses with X- 
ray evidence of calcified lung lesions 
failed to react to tuberculin, Dr. 
Palmer began testing with histo- 
plasmin and found a high percent- 
age of sensitivity among student 
nurses from the areas where histo- 
plasmosis is endemic. 

In the March 5, 1948 issue of 
Public Health Reports, Dr. Ivan L. 
Bunnell, senior assistant surgeon, 
and Dr. Michael L. Furcolow, sur- 
geon, USPHS, réport on 10 proved 
cases of histoplasmosis found in 
the Kansas City, Mo., area. 

The same geographic distribution 
of extraordinary evidence of pul- 
monary calcification was noted in a 
report made in 1943 by Dr. Esmond 
R. Long, now director of Medical 
Research and Therapy for the 
NTA, and Dr. W. H. Stearns, on 
a study of thousands of X-ray 
plates of men. inducted into the 
armed services during World War 


_ II. The report did not attempt to 


explain the pathological origin of 
the calcified lesions. 

Dr. Christie and his associates 
are continuing to give histoplasmin 
and other fungus disease tests to 
clinic patients and are conducting 
follow-up studies to determine 
whether children sensitive to histo- 
plasmin develop tuberculin sensi- 
tivity. 

Circumstantial evidence seems to 
point to a benign form of histo- 
plasmosis which is related to 
pulmonary calcification, but final, 

* © © Continued on page 76 
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Does It Pay to Own Your Own Home? 


Delaware Society Discovers that Pooling of Resources 
with other Service Organizations Achieves Cheaper and 


Better Housing for All 


By G. TAGGART EVANS 


N these days of high rents and 
cramped quarters, tuberculosis 
associations like other organizations 
are confronted with the problem of 
finding adequate housing at a price 
within the budget. At some time or 
other the question arises “Would it 
pay to own our own home?” All 
things considered, we believe it does. 
The Delaware Anti-Tuberculosis 
Society solved its housing problem 
eight years ago, or rather the prob- 
lem was solved for us, when we re- 
ceived our present headquarters as 
an outright gift. 


Mansion Offered 

Built in 1870, the 16-room brick 
mansion was offered to the society 
by the late Mrs. Edmund G. Buckner 
of Wilmington in memory of her 
husband, Colonel Buckner, who was 
one of the earliest friends of the 
tuberculosis movement in Delaware. 

When the gift was first offered 
late in 1939 the society was some- 
what hesitant about accepting it. A 
committee was set up to look over 
the property and to decide whether 
or not it would be worth while. 
There were many things to be con- 
sidered before taking on the respon- 
sibility of owning such a large place. 

While the property was tax-free, 
the society felt that it would be im- 
possible to swing it without outside 
help. The heating alone would cost 
more than the society was then pay- 
ing for an entire year’s rent, to say 
nothing of the amount involved for 
the remodelling and redecorating 
that would be necessary to turn the 
house into offices. 

On the other hand, the prospect 
of adequate space in which to func- 
tion was very tempting. Too, there 
was ample room for other organiza- 
tions which might be induced to 
share the building and the expense 
of its upkeep. After much weighing 
of pros and cons, the committee de- 


cided in favor of the move and, on 
Dec. 5, 1940, the late Miss Emily P. 
Bissell, the society’s president, re- 
ceived the deed to the property. 


Four Other Tenants 
The society occupies the lower 


floor of the house. What was once 


the library is now the main office. 
The large living room has become 
the office of the executive secretary. 
The kitchen and the two butlers’ 
pantries were recently remodelled 
and the space is now occupied by the 
society’s new X-ray diagnostic clinic 
which was opened in April. The 
oak-panelled dining room has been 
left undisturbed and is used as a 
committee and board room. It is 
large enough to seat 75 people com- 
fortably. 

One of the property’s main assets 
is its location. While the house is 
only 12 blocks from the center of 
Wilmington, it is beyond the meter 
zone and has ample parking space. 

The upper floors of the building 
have been converted into offices and 
have been occupied for the past 
eight years by the Wilmington 


Visiting Nurse Association, the 
Girl Scouts, the Junior League and 
the Delaware State Society for 
Mental Hygiene. 


Budget Planning 

The building is not a cooperative 
venture. It belongs to the society 
and the society is responsible for its 
maintenance and management. The 
organizations that share the build- 
ing with us contribute toward the 
expense through donations based on 
the location of their offices and the 
amount of space occupied. There | 
are no contracts between the society 
and the organizations involved. 
They are free to leave at any time 
but thus far the arrangement has 
proved satisfactory to all of us and 
only once in eight years has the 
society had to ask for larger dona- 
tions. 

Each year the society sets up a 
budget which includes the mainte- 
nance costs for the coming year. On 
the debit side are expenses for jani- 
tor service, heat, light, housekeep- 
ing supplies, repairs, alterations 
and insurance. On the credit side 
is the amount expected from dona- 
tions. The difference between the 
two at the end of the year is the 
amount the society has spent for 
its own housing. 

The ownership of a home is never 
an unmixed blessing. Property must 


Standing before the memorial plaque in the Buckner Building, home of the 
Delaware Anti-Tuberculosis Society, are, left, Miss Emily P. Bissell, the society's 
late president, and the late Mrs. Edmund G. Buckner. 
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be kept in repair. Redecorating and 
floor refinishing are periodical 
musts. These things all cost money. 
In 1946, the year we insulated the 
house and installed a new oil burner, 
our cost for maintenance was sev- 
eral thousand dollars. In 1944, on 
the other hand, our cost was less 
than $300. 

Averaged over the past eight 
years, maintenance has cost us con- 
siderably less than 5 per cent of the 
year’s annual budget. To be more 
exact, we estimate that we are pay- 
ing approximately 60 cents per 
square foot for the space we occupy. 
This is a figure which would be im- 
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to the director of the Maryland Tu- 
berculosis Association. He Is chair- 
man of the Committee on Administra- 
tive Practice of the NCTS and has 
served as chairman of NCTS commit- 
tees on Program and Seal Sale, and 
of the Advisory Committee on Public 
Relations. 


possible to match if, we were paying 
rent. 

Outside of the satisfaction of 
owning our own headquarters, we 
feel that even if we had had to pur- 
chase the property at, let us say, 
$30,000, it still would have been 
worth while. 

We realize that we are among the 
fortunate few who own their own 
homes without having to make any 
initial investment but we believe 
that in city areas, where several 
organizations can pool their re- 
sources, buying a home may well be 
the solution to the tuberculosis as- 
sociation’s housing problem. 


NEW TUBERCULOSIS HOSPITAL 


Pictured above is the architect’s drawing for the new $2,000,000 tuberculosis 

sanatorium under construction at Selah, Wash. The hospital, scheduled to 

open in May, 1949, will house patients from Yakima, Kittatas, Benton, Franklin, 

Grant and Klickitat counties. Cost of construction will be shared by the six 
counties and the state. 


Histoplasmosis 

© Continued from page 74 
scientific proof has not yet been 
established. One problem which 
must be solved before such proof 
can be obtained is whether the an- 
tigen used for sensitivity tests is 
specific or whether the reaction 
might be due to some foreign sub- 
stance in the culture. 

To determine the specificity of 
histoplasmin, basic laboratory 
studies were initiated at Vanderbilt 
in 1946 with the aid of the NTA 
grant. Dr. McVickar, who is in 
charge of this phase of the research, 
is seeking to develop a specific anti- 
gen which can be standardized. 

Dr. McVickar has recently devel- 
oped a technique for isolating Histo- 
plasma capsulatum and growing it 
in its yeast cell phase, free of my- 
celium. This will facilitate the 
study of the organism’s chemical 
fractions, essential to the develop- 
ment of a specific antigen which can 
be standardized. In isolating the 
organism, Dr. McVickar used quan- 
tities of streptomycin and penicillin 
to suppress extraneous bacterial 
contaminants. 
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The Histoplasma capsulatum it- 
self is not affected by streptomycin 
or penicillin. Thus, there is no hope 
that these drugs will prove of value 
in treating histoplasmosis. In fact, 
Dr. Christie suspects the fungus 
flourishes on streptomycin. 

So far, no treatment has been 
found that will cure progressive 
histoplasmosis. If the benign form 
is identified, its treatment cannot be 
predicted until its symptoms are 
known. 

A purified histoplasmin will be in- 
valuable in the search for minimal 
histoplasmosis, according to Dr. 
Christie. And the identification of 
minimal histoplasmosis will be of 
great public health significance. 
Progressive histoplasmosis is too 
rare to be a public health problem, 
but if the extensive pulmonary cal- 
cification in the Mississippi River 
basin is, as Dr. Christie believes, 
due to minimal histoplasmosis, he 
contends it will mean that tubercu- 
losis case-finding must be reviewed 
and greater emphasis placed on 
sensitivity tests or demonstration 
of organisms before final diagnosis 
is made. 
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Fast-Tempo Mass Surveys 
« © © Continued from p. 66 


a common endeavor. A serious error 
on the part of one inevitably af- 
fects the others. An association 
cannot be complacent over seri- 
ous errors on the part of another 
affliated association at the same or 
another level if such errors affect 
its own work. This applies equally, 
of course, to errors on the part of 
state associations and the National 
Association. In this particular dis- 
cussion, however, I wish to empha- 
size that gross failure on the part 
of a local association to cooperate 


with its local and state health de- _ 


partments and the U. S. Public 
Health Service in planning and 
conducting a fast-tempo mass 
X-ray survey is not in accordance 
with the Seal Sale contract and 
definitely becomes the concern of 
the state association and the NTA. 

It is fully realized that these 
surveys are no bed of roses for the 
secretaries of state and local asso- 
ciations. They require a radical 
adjustment of program. They pre- 
cipitate personnel difficulties. They 
are a serious drain on association 
funds. They challenge the ingenu- 
ity, resourcefulness and cooperative 
spirit of the secretary and result in 
many, many extra hours of work. 

But case-finding is the alpha of 
communicable disease control, no 
matter what disease is under con- 
sideration. It is so important that, 
when assistance is offered in find- 
ing a large percentage of the in- 
fectious patients in a community 
in a short time through concen- 
trating a large number of mobile 
X-ray units in one place at one 
time, it is worth a great deal of 
sacrifice to take advantage of such 
an opportunity. Thus far, the sec- 
retaries in whose areas these fast- 
tempo chest X-ray: surveys have 
been conducted have measured up 
to this challenge magnificently.— 
James E. Perkins, M.D., Managing 
Director, NTA 


Drs. Esmond Long, Walsh McDermott 
Head Up Editorial Staff of Review 


R. ESMOND R. LONG, execu- 
tive secretary of the Na- 
tional Tuberculosis Association’s 
Medical Section, the American Tru- 
deau Society, assumed his duties as 
editor-in-chief of The American 
Review of Tuberculosis, official 
journal of the ATS, on April 1. 
Appointment of Dr. Long, an- 
nounced in January by the NTA’s 
Executive Committee, was con- 
firmed by the Association’s Board 
of Directors in March. 

Dr. Walsh McDermott of New 
York City, who was named to the 
newly-created position of managing 
editor of the Review at the March 
meeting of the Board, also assumed 


his duties on April 1. 

Dr. McDermott is associate pro- 
fessor of medicine, Cornell Univer- 
sity Medical College and a member 
of the ATS Committee on Medical 
Research and Therapy, serving on 
the Subcommittee on Therapy. 

For the three months prior to 
April, the Review was edited by Dr. 
Chesley Bush of Livermore, Calif., 
who was named interim editor fol- 
lowing the death of Dr. Max Pinner 
early in January. 

Editorial offices of the 3l-year 
old Review, transferred from New 
York City to Oakland, Calif., in 
1946, are being reestablished in 
New York City this month. 


19, N. Y. 


Lenox Hill Hospital 
Herbert C. Maier, M 


St. Vincent’s Hospital 
Bellevue Hospital 
Frank Berry, M.D. 


Friday, June 18, 3:30 P.M. 


New York Hospital 
Pulmonary Conference 


ANNUAL MEETING 


As announced in the April BULLETIN, the following clinical programs 
and conferences will be presented at New York hospitals during the NTA 
Annual Meeting. Advance registration is requested and application may 
be made on the form following the list below. Please address all applica- 
tions to Herbert C. Maier, M.D., chairman, Medical Sessions Program 
Committee, National Tuberculosis Association, 1790 Broadway, New York 


Monday, June 14, 2:30-4:30 P.M. 


Clinie on Non-Tuberculous Intrathoracie Lesions 


Tuesday, June 15, 10:00-12:00 A.M. 


Discussion: Early Diagnosis of Cancer of the Lung 
Daniel Mulvihill, M.D. 


Clinic on Non-Tuberculous Pulmonary Lesions 
J. Burns Amberson, M.D 


Carl Muschenheim, M.D. 
Cranston Holman, M.D. 


I would like to attend the following special programs at New York 


hospitals: 
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Dr. Long Honored 


Awarded honorary degree 
_of Doctor of Science by Uni- 
versity of Pennsylvania 


In recognition of his scientific 
achievements and “his increasing 
responsibilities in the national 
effort toward tuberculosis control,” 
Dr. Esmond R. Long, director of 
Medical research and Therapy, Na- 
tional Tuberculosis Association, 
and director of the Henry Phipps 
Institute, Philadelphia, Pa., on 
March 6 was awarded the honorary 
degree of Doctor of Science by the 
University of Pennslyvania. 

The degree was conferred by Dr. 
George William McClelland, presi- 
dent, at a convocation of the Uni- 
versity in Philadelphia. At the 
time, Dr. Long had just returned 
from a brief trip to Germany. He 
had headed a mission for the U. S. 
Army to investigate the incidence 
of, and recommend control mea- 
sures for, tuberculosis among the 
German civilian population. 


TB Work Cited 


Dr. A. Newton Richards, vice 
president in charge of medical af- 
fairs, read the citation, which re- 
ferred to Dr. Long’s own scientific 
research in the field of tuberculosis, 
his direction of research at Henry 
Phipps, his war and post-war serv- 
ice as a tuberculosis consultant to 
the Army and his role of leadership 
in the NTA. 

“The steady growth of Dr. Long’s 
influence in medical science is 
matched by his increasing responsi- 
bilities in the national effort toward 
tuberculosis control,” the citation 
stated. “Closely associated for 
thirty years with the National 
Tuberculosis Association, he served 
for a time as its president. He is 
at present the director of its re- 
search division and secretary of its 
medical section, and as such is a 
leader in the coordination which is 
being effected between investigation 
and clinical practice, in collabora- 
tion with the public health agencies 
of government and in promotion of 


Dr. Esmond Long 


tuberculosis control in its broadest 
aspects. ... 

“This intensity of devotion to one 
great field of public health and wel- 
fare, coupled with unusual gifts of 
scientific and human insight, has 
made him the outstanding leader of 
this country in the fight of man 
against one of his most destructive 
enemies. If, as he believes, tubercu- 
losis can and will be eradicated 
from this country, Dr. Long’s labors 
will be recognized as a determining 
influence toward the attainment of 
that goal.” 


NTA HOLDS FIFTH SESSION 
TO TRAIN TB WORKERS 


The fifth general training course 
to be held by the National Tubercu- 
losis Association at 1790 Broadway, 
New York City, ended March 5, hav- 
ing been in session since Feb. 2. 

Twenty-six participants from 14 
states attended. Seventeen were 
sponsored by local associations; six 
by state associations, and three by 
the NTA. The states represented 
were: Connecticut, Illinois, Iowa, 
Kentucky, Maryland, Minnesota, 
New York, Oklahoma, South Carol- 
lina, South Dakota, Tennessee, 
Texas, Virginia and West Virginia. 
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Building Boom 
New hospitals, health de. 


partment buildings unde; 
construction 
Seventeen hospitals and 13 health 


department buildings will be cop. 
structed in Mississippi under the 
statewide hospital construction pro- 
gram, the Mississippi Commission 
on Hospital Care has announced, 

The first project to be undertaken 
will be a new and modern health 
department building at West Point 
which will furnish housing and 
equipment for the operation of the 
Clay County Health Department. 
The project is being financed by the 
county, the state and the federal 
government. 

Reconstruction and modernization 
of the Healthwin Hospital in St. 
Joseph County, Ind., will make the 
institution the first tuberculosis 
sanatorium in the nation to have 
allergin-free quarters for patients 
who also suffer from asthma and 
hay fever, according to Hoosier 
Health Herald, published by the 
Indiana Tuberculosis Association. 
The project, scheduled for comple- 
tion this year at a cost of $1,549,836, 
will include a new fireproof, two- 
story building with a capacity of 
185 beds. 


POSTGRADUATE SESSION 
AT DENVER, COLO., IN JULY 


The American Trudeau Society 
has announced that the second post- 
graduate course in thoracic dis- 
eases to be sponsored by the Uni- 
versity of Colorado Medical School 
will be held July 19-31 at Denver 
under the direction of Dr. James 
J. Waring, chairman, and Dr. Du- 
mont Clark, co-chairman. 

Arranged by the ATS Regional 
Committee on Postgraduate Edu- 
cation in cooperation with the uni- 
versity, the course is open to 40 
physicians from Arizona, Colorado, 
Kansas, Montana, Nebraska, New 
Mexico, North Dakota, South Da- 
kota, Utah and Wyoming. 
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UrgesWHOApproval 


NTA Board asks Congress to 
act on ratification without 
further delay 


Approval of the constitution of 
the World Health Organization by 
Congress “without further delay 
and without any crippling reserva- 
tions” is urged in a resolution 
adopted by the Board of Directors 
of the National Tuberculosis Asso- 
ciation, meeting in New York City 
on March 19. 

While noting that a_ sufficient 
number of nations had ratified, or 
are prepared to ratify,* the consti- 
tution to permit the establishment 
of the World Health Organization 
on a permanent basis, the resolution 
pointed out that the United States 
had not done so and strongly advo- 
cated that the present Congress 
approve the constitution “so that 
the United States can play its proper 
role in this important stage of selec- 
tion of personnel and formulation 
of policy for the World Health Or- 
ganization.” 

The complete resolution, which 
was presented to the Board by Dr. 
James E. Perkins, managing direc- 
tor of the NTA, follows: 

“WHEREAS, the United States of 
America played an important part 
in organizing the International 
Health Congress, held in this coun- 
try, and which led to the setting up 
of the World Health Organization 
Interim Commission, and 

“WHEREAS, the establishment of 
the World Health Organization on 
a permanent basis is essential to the 
health and security of the United 
States and its program is one of the 
non-controversial activities of the 
United Nations which all of the 
United Nations have unanimously 
agreed to support wholeheartedly, 
and 

“WHEREAS, even though enough 
nations have now ratified the Con- 
stitution of the World Health Or- 


* Since the meeting of the NTA Board, the 
WHO has been brought into official existence 
by the ratification of its constitution by 27 
nations. No further action has been taken by 
the United States. 


DISTINGUISHED VISITOR 


DR. HARLEY WILLIAMS VIEWS 
OUR TB CONTROL METHODS 


Dr. Harley Williams, secretary- 
general to the National Association 
for the Prevention of Tuberculosis, 
England, arrived in the United 
States during April. He will spend 
six weeks studying tuberculosis con- 
trol methods in the USA and in 
Canada. 

During his stay, Dr. -Williams 
will visit the National Tuberculosis 
Association and state associations 
in Indiana, Michigan and Wiscon- 
sin, as well as the Canadian Tuber- 
culosis Association at Ottawa, 
Canada. 


ganization, or have signified their 
intention to ratify within the near 
future, to permit its establishment 
on a permanent basis, the Congress 
of the United States still has not so 
ratified, 

“BE IT RESOLVED: 

“That the Board of Directors of 
the National Tuberculosis Associa- 
tion hereby urges strongly that the 
present Congress approve the Con- 
stitution of the World Health Or- 
ganization without further delay, 


and without any crippling reserva- 
tions, so that the United States can 
play its proper role in this import- 
ant stage of the selection of person- 
nel and formulation of policy for 
the World Health Organization.” 


BOOKS 


Rehabilitation of the Physically Handi- 
capped, by Henry H. Kessler, M.D., 
Ph.D. 


Published by Columbia University 
Press, New York, N. Y., 1947; 274 
pages with index and bibliog- 
raphy. Price, if purchased 
through the BULLETIN, $3.50. 

To those who know the work and 
the personality of Dr. Kessler, a 
new book on rehabilitation from his 
pen goes automatically into the 
agenda of required reading. To 
others, the reviewer may promise a 
treasury of forthright and trench- 
ant discussion based upon long and 
substantial clinical experience and 
observation, enriched both by social 
vision and an informal scholarship, 
and spiced by humor. 

The orthopedic patient is seen in 
this volume as another individual 
in the vast army of the disabled 
which also includes the blind and 
the deaf, the cardiac, the tubercu- 
lous and other medical and surgical 
invalids, and which does not omit 
the mentally and emotionally dis- 
abled. Treatment is considered in 
terms of the whole man as well as 
the disability. Current available re- 
sources are evaluated in terms of 
their applicability to the needs of 
our disabled population. 

The style and apparently the in- 
tent of the book is stimulating and 
provocative. Other vigorous minds 
may challenge some of the author’s 
opinions. Many of us will turn to 
this volume repeatedly for informa- 
tion material previously scattered 
through an unwieldly and relatively 
inaccessible literature. 

The publishers have accomplished 
a job of bookmaking which en- 
hances the readability of the text. 
—HH 
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PEOPLE 


California — Mrs. Valerie Higby, 
wife of W. F. Higby, executive sec- 
retary of the California Tuberculo- 
sis and Health Association, died 
recently. Mrs. Higby was a charter 
member and one of the organizers 
of the San Francisco chapter of the 
American Association of Social 
Workers. She was chairman of the 
membership committee and assist- 
ant secretary of the Western Branch 
of the American Public Health As- 
sociation in 1945 and 1946. 


Connecticut — Mrs. Patricia White 
Warren is the newly appointed 
executive secretary of the Hartford 
Tuberculosis and Public Health 
Society. She was formerly health 
education director for the Bristol 
County (Mass.) Health Associa- 
tion. 


Cuba — Dr. Rene Garcia Mendoza 
has been named president of the 
Cuban Tuberculosis Society. Other 
new members of the society’s gov- 
erning board are: Drs. Nicasio de 
Cardenas, vice president; Julio Mor- 
era Carbonell, secretary; Ricardo 
Sanchez Acosta, treasurer; Carlos 
Guerrero, Rafael O. Pedraza, Mario 
Leon Perez, Jose Garcia Arrazuria 
and Miguel A. Valiente. 


Illinois — Ben D. Kiningham, Jr., 
has been named executive secretary 
of the Ilinois Tuberculosis Associa- 
tion. He has served as acting execu- 
tive secretary since the death of 


Wellington P. Shahan last Novem- . 


ber. Prior to that he was the asso- 
ciation’s director of health educa- 
tion. 


Indiana—M. Ear] Dinsmore recently 
was named president of the Porter 
County Tuberculosis Association. 
Other new presidents in the state 
include John Dorsey, Scott County 
Tuberculosis Association, and Mrs. 
Harold Hendrickson, Cass . County 
Public Health and Tuberculosis As- 
sociation. 

Miss Mary A. Meyers, former 
executive secretary of the Marion 


County Tuberculosis Association, 
died recently after an extended ill- 
ness. Miss Meyers was the first 
woman president of the Mississippi 
Valley Conference on Tuberculosis 
and had also served as president of 
the Indiana State Nurses Associa- 
tion. 


Iowa — Joseph H. Bishop, former 
director of field service for the Ohio 
Tuberculosis and Health Associa- 
tion, is the recently appointed execu- 
tive secretary of the Iowa Tubercu- 
losis Association. 


Massachusetts—-Miss Elna D. Per- 


kins, until recently executive secre- — 


tary of the Greenwich Tuberculosis 
and Health Association, has ac- 
cepted the post of health educator 
with the New York State Food 
Commission. She also served as 
health education director of the 
Massachusetts Tuberculosis League, 
Inc., for seven years. 


Missouri — Mrs. Morrell DeReign 
has been named president of the 
Missouri Tuberculosis Association. 
Other new officers are: Dr. Paul 
Murphy, vice president; Ray L. 
Cuff, vice president; Dr. Howard 
Miller, secretary, and Jules F. 
Schneider, treasurer. The new ex- 
ecutive committee includes the offi- 
cers of the association and Dr. 
E. E. Glenn, W. E. Jameson, Dr. 
H. L. Mantz, Edgar L. Roy and 
Duval Smith. 


New Jersey — Dr. Samuel Cohen 
recently was appointed assistant to 
the medical director, Berthold S. 
Pollak Hospital for Chest Diseases, 
Jersey City, N. J. 


William L. Kinkhead, treasurer 
of the New Jersey Tuberculosis 
League, died recently, after a long 
illness. He had been associated with 
the league since 1916 when he be- 
came an executive committee mem- 
ber. He served as vice president in 
1918-19, was made president in 
1920, serving two years, and had 
served as treasurer since 1923. 


New York—Dr. Martin H. Collier, 


superintendent of Camden County 
Tuberculosis Hospital Camden, 
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N. J., was re-elected chairman of 
the Tuberculosis Sanatorium Cop. 
ference of Metropolitan New York 
at the organization’s annual con- 
ference in March. Re-elected algo 
were Dr. William G. Childress, yicg 
chairman; G. Donald Buckner, see. 
retary, and Godias J. Drolet, cop. 
sulting statistician. 


Miss Hilda K. Farmer has been 
named director of rehabilitation for 
the Queensboro Tuberculosis and 
Health Association. 


Robert V. Titus has been ap- 
pointed financial secretary and 
director of public information for 
the State Charities Aid Association, 
In addition to experience in adver- 
tising agency and newspaper work, 
Mr. Titus directed the National War 
Fund in 16 states and also served as 
campaign director for the USO and 
United Seamen’s Service. 


North Carolina — Mrs. Claudia J. 
Hurt, field secretary of the North 
Carolina Tuberculosis Association 
for the past three years, resigned 
recently. 


Ohio—Miss Kathryn Hyde has suc- 
ceeded Mrs. Martha S. Freeman, 
R.N., as executive secretary of the 
Medina County Tuberculosis and 
Health Association. 


Pennsylvania—Calvin J. Frey re- 
cently was elected president of the 
Erie County Health and Tubercu- 
losis Association. Other officers 
named were: Mrs. J. B. Arbuckle 
and Mrs. F. B. Klund, honorary 
vice presidents; D. C. Burton, W. J. 
Collins and Dr. M. M. Mszanowski, 
first, second and third vice presi- 
dents, respectively; H. G. Schnaff- 
ner, secretary; G. K. Frank, treas- 
urer; W. P. Gifford,. solicitor, and 
F. Jones, assistant solicitor. 


South Carolina — Miss Margaret 
Jones has been elected executive 
secretary of the Catawba-Ebenezer 
Tuberculosis Association. She suc- 
seeds Mrs. J. R. London, member of 
the board of directors of the asso- 
ciation, who had been serving in a 
voluntary capacity. 
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